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SECTION 1  IRS ADJUSTMENTS TO INCOME

FEDERAL AMOUNT ORIGINALLY   AMOUNT     BALANCE
FORM                             ADJUSTMENT DESCRIPTION         REPORTED OF CHANGE AFTER CHANGE

A

B

C

D

E

Line 1 Enter total of Lines A through E here and on Page 1, Line 6 .............................................................. 1

SECTION 2  IRS ADJUSTMENTS TO ADDITIONS

A

B

C

NH RETURN AMOUNT ORIGINALLY    AMOUNT     BALANCE
   LINE NO. ADJUSTMENT DESCRIPTION         REPORTED OF CHANGE AFTER CHANGE
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B

C

D
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If the number of adjustments exceed the lines provided, attach a schedule and summarize on Line E.
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